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Morrison & Foerster llp 

Attorneys at Law 
3811 Valley Centre Drive 
Suite 500 
San Diego, California 92130-2332 
Telephone: (858) 720-5100 
Facsimile: (858)720-5125 



To: U.S. Patent and Trademark Office 

(MSRCE) 


Facsimile: (703)872-9306 


From: Karen R. Zachow, Ph.D. - Reg, No. 46,332 


Date: December 15, 2004 



We are transmitting a total of 5 pages (including this page). 
Original or hard copy to follow if this box is checked □. 

If you do not receive all pages, please call (858) 720-7972 as soon as possible. 



Preparer of this slip has confirmed that facsimile number given is correct: 10598/glvl 



If your receipt of this transmission is in error, pJcase notify this firm immediately by collect call to sender at (858) 720-7972 and send the original 
transmission to us by return mail at the address below. 

This transmission is intended for the sole use of the individual and entity to whom it is addressed, and may contain information that is privileged, 
confidential and exempt from disclosure under applicable law. You are hereby notified that any dissemination, distribution or duplication of this 
transmission by someone other than the intended addressee or its designated agent is strictly prohibited. 



Comments: 




ATTORNEY DOCKET: 
GROUP ART UNIT: 
EXAMINER: 
SERIAL NO.: 
FILING DATE: 
INVENTORY): 
TITLE: 


322732000401 

1648 

B.Li 

10/028,172 
December 21, 2001 
Yoichi TAKAHAMA et al. 

DIAGNOSTIC REAGENT FOR HEPATITIS C VIRUS INFECTION 


Papers Attached: 




1. RCE Transmittal (1 page) 


2. Fee Transmittal (1 page + duplicate for fee processing) 


3. Petition for Extension of Time (1 page) 



IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL 
GRACE YU AT (858) 720-7972 AS SOON AS POSSIBLE. 

sd-235508 



PACE 1/5 • RCVD AT 12/13/2004 8:38:23 PM [Eastern Standard Time] ■ SVR:UBPTO-EFXRF.1/0 ■ DNIS:8729306 * CSID:858 720 3125 • DURATION (mm-ss):02-18 



2004 12/15 17:39 FAX 858 720 5125 
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121003/005 



PTO/S8/l7(12-04) 
Approved for use through 07/31/2009. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995 no persons are required to respond to a collection of information unless it displays a valid OMB control number 



Effective on 12M&2004. 
Fees pursuant to the ConsoHdatadAppmprtations Art. 2008 (H.R. 4918). 

FEE TRANSMITTAL 
for FY 2005 


Complete If Known 


Application Number 


10/0^8,172 


Filina Date_ 


nffnftmhftr?i,?nni 


First Named Inventor 


Yoichi Takahama 


Examiner Name 


B.Li . 


D Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 


1648 


TOTAL AMOUNT OF PAYMENT | <$) 1.690.00 


Attorney Docket No. 


322732000401 


METHOD OF PAYMENT (check aJI that apply) 



Morrison & Foerster LLP 



Q Check Q Credit Card Q Money Order D None D Other (please identify): 

Deposit Account Deposit Account Number: 03-1952 DeposR Account Name: _ 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

in Charge fee(s) indicated below Q Charge fee(s) indicated below, except for the filing fee 

(E) Charge any additional fee(s) or underpayments of fee(s) IS Credit any overpayments 
under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public Credit card Information should not be included on this form. Provide credit card 
Information and authorization on PTO-203B. ; - 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 



EXAMINATION FEES 



Application Type 


FEE(?> 


Small EntJtv 


Feeft) 


Small Entity 


Fee(?l 


Small Entity 


Fees Paid (?) 






FeetS) 




Fee ($) 




Fee(S) 




Utility 


300 


150 


500 


250 


200 


100 


0.00 


Design 


200 


100 


100 


50 


130 


65 


0.00 


Plant 


200 


100 


300 


150 


160 


60 


0.00 


Reissue 


300 


150 


500 


250 


600 


300 


0.00 


Provisional 


200 


100 


0 


0 


0 


0 


0.00 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or. for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or. for Reissues, each independent daim more than in the original patent 
Multiple dependent claims 

Total Claims Extra Claims Fee(S) Fee Paid (SI 

-20 or HP X = 0.00 



Feeftl 
50 
200 
360 

Multiple Dependent Claims 
Fee ft) Fee Paid j%\ 

0.00 



Small Entity 
Fee($> 
25 
100 
180 



HP + highest number of total claims paid for. If greater than 20 
Indep. Claims Extra Claims Fee (SI 

-20 or HP x 



Fee Paid (SI 

0.00 



HP + highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If (he specification and drawings exceed 100 sheets of paper, the application size fee due Is $250 ($125 for small entity) 
for each additional 50 sheets or reaction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 
Total Sheets Extra Sheets Number of e«Ch additional SO or fraction mo^of F<*> (I) F«»P»lfl ffl 

-100* /50<- (round up to a whole number) x m 



4. OTHER FEE(S) EttggttlH 
Non-English Specification, $1 30 fee (no small entity discount) 

Other: 3-Months extension of time (1 month already paid for; $1020.00 - $120.00 = $900.00) $900.00 

Request for Continued Examination $790.00 



SUBMITTED BY 



Signature 




Registration No. 
(Attorney/Agent) 


46,332 


Telephone (858) 720-5191 


Name (Print/Type) 


Karen R. Zach 


Ph.D. 






Date December 15, 2004 



sd-235501 
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Under the Paperwork 



PTO/SB/17 (12-04) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Ad of 1995 no persons are required to respond to a collection of Information unless H displays a valid OMB control number 



Effects* on 12A)Q/20O4. 
F<*i pvTzvuTTt tv Ctm ConzOiidsted AfififOf^itfC^s Act 2005 (H*. 4818), 


Complete if Known 


Appficatton Number 


10/028.172 


FEE TRANSMITTAL 


FHino Date 


nftr.ember21.20Q1 


for FY 2005 


First Named Inventor 


Yoichi Takahama 


Examiner Name 


B. Li 


CI Applicant daims small entity status, See 37 CFR 1.27 


Art Unit 


1648 


TOTAL AMOUNT OF PAYMENT [ W 1.690.00 


Attorney Docket No. i 


322732000401 



METHOD OF PAYMENT (check all that apply) 



□ check □ Credit Card Q Money Order □ None □ Other (please identify): 

@ Deposit Account Deposit Account Number 03-1952 Deposit Account Name: Morrison & Foerster LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that appfy) 
E Charge fee(s) indicated below O Charge fee(s) indicated below, except for the filing fee 

13 Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayments 
under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. Provide credit card 

m formation and authorization on PTOjBOtt. • 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 

FEE (S) Small Entity Fee($) Small Entity 



EXAMINATION FEES 



Application Type 



300 
200 
200 
300 
200 

2. EXCESS CLAIM FEES 



Utility 
Design 
Plant 



FeeiSl 
160 
100 
100 
150 
100 



500 
100 
300 
500 
0 



Fee (to 
250 
50 
150 
250 
0 



Fee (SI 

200 
130 
160 
600 
0 



Small Entity 
Fee f$) 
100 
65 
80 
300 
0 



Efies Pag ) 



0.00 



0.00 



0.00 



0.00 



0.00 



Small Entity 
Fee (SI 
25 
100 
180 



Fee Description Fee($> 
Each claim over 20 or, for Reissues, each claim over 20 and more than In the original patent 50 
Each Independent claim over 3 or. for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 

Total Claims Extra Claims Feett) Fee Paid t$) Multiple Dependent Claims 

-20 or HP "J X > = 000 Feo(S) BftRfrltf (H 

0,00 

HP + highest number of total claims paid for. If greater than 20 
indep. Claims Extra Claims Fee f$> 

-20 or HP x 



0.00 



HP + highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or reaction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16{s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee (I) pee Paid ft) 

. 1 00 = / 50 ■ (round up to a whole number) x ■= 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other: 3-Months extension of time (1 month already paid for; $1020.00 - $120.00 = $900.00) 
Request for Continued Examination 



Fee paid ffl 
$900.00 

$79QrOO 



SUBMITTED BY 



Signature 



hoW t Ph.D. 



Registration No. 
(Attorney/Agent) 



46,332 



(858) 720-5191 



Name (Print/Type) 



Karen R. Zachov/ Ph.D, 



Date December 15, 2004 



sd-235501 



Duplicate Copy 
For Fee Processing 
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